
Medicaid Mobility for Residents 

8/18/15 



Disclaimer 

The following presentation is accurate as of 

the date reflected on the slides in accordance 
with Medicaid policy.  To obtain updates and 

more detailed policy information please 

review the Michigan Medicaid Provider 

Manual and Policy bulletins. 
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Agenda 

• Nursing Facility Per Diem 

• Locate Medicaid Information 

• Evaluation 

• MSA-1656, Addendum A & Documentation 

• MSA-1656 vs. MDS 

• Addendum A 

• Questions? 
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What’s in the Per Diem? 

Examples of items included in the nursing facility 
daily rate: 

Standard manual wheelchairs 

Hospital beds 

Walkers 

Bandages 

Diabetic test strips and lancets 
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What is not included in the Per Diem? 

• Power Wheelchairs 

 

• Power Operated vehicles (POV’s) 

  

• Custom wheelchair seating 

 

• Manual wheelchairs with custom wheelchair 
seating 
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Locate Medicaid Information 
www.michigan.gov/medicaidproviders 

Select Policy and Forms: 

• on Medicaid Provider Manual for Nursing Facility 
Chapter and/or Medical Supplier Chapter. 

• Forms to locate MSA-1656 and/or Addendums 

 

Medicaid Code and Rate Reference 

Supplies/DME-per diem 
Y= included in NF daily rate 8/18/15 

http://www.michigan.gov/medicaidproviders


Evaluation 

Care Conference 

Doctor sees patient, writes order 

PT &/or OT Evaluates 

PT/OT & resident 
work with DME & trial  
Equipment to find the 
appropriate wheelchair 
 

PT/OT completes MSA-1656 
&/addendum A gathers MDS, Plan of 
Care, nursing notes, Dr. order 

Send to DME 

DME submits PA, MSA-1656 
& documentation to MDHHS 
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Prior authorization 
MSA-1656, Addendum A & Documents 

Nursing Notes   

Date & Time Documentation 

8-18-15 8:00AM "They're Gr-r-reat!" T.T.T. 

Plan of Care: 
dkddkdkdkkdkd 

MSA-1656 

Addendum A 
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What is the MSA-1656? 

• Evaluation and Medical Justification for 
Complex Seating and Mobility Devices 

 

• Basic medical/functional mobility goals 

 

• A baseline for Mobility Related Activities of 
Daily Living (MRADL’s) 
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Who completes it? 

• Physiatrist and/or: 

 

• Physical Therapist (PT) and/or Occupational 
Therapist (OT) and/or  

 

• Rehabilitation Registered Nurse (RN) w/ at 
least 2 years of rehab seating experience 
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When should the MSA-1656 be 
completed? 

When: 

• Standard wheelchairs w/ Custom seating 

• Power Wheelchairs 

• Power Operated Vehicles (POV’s) 

• Custom seating 

• Or when the beneficiary has a basic 
functional/medical change 
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Why does MDHHS need this form? 

• Helps the evaluator(s), DME providers & 
MDHHS staff address current basic medical & 
functional mobility equipment needs 
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How often must it be completed? 

• After the initial, only complete new if 
medical/functional status changes 

 

i.e.: advancement of disease preventing 
resident’s ability to operate manual wheelchair 
by himself. 
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Electronic Version 

• Form is available at:   

• www.michigan.gov/medicaidproviders < Policy & 
Forms < Forms 

 

•  Fields have unlimited character space. 

 

• Handwritten forms are not accepted. Only 
handwriting necessary is the Evaluator’s 
signature.  
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Addendum A  

• Clarifies resident’s ability to use requested 
item.   

• Complete Addendum A & submit it with the 
1656 for:  

• Complex seating, a manual wheelchair w/ 
custom seating, power wheelchairs, scooters, 
power accessories  
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Addendum A 

• Complete sections that apply to the item(s) 
being requested 

 

• Send to DME, along with the MSA-1656 (if 
applicable), MDS, plan of care and nursing 
notes. 

 

• DME submits above & MSA-1653D to the 
Program Review Division 
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Where do I send the MSA-1656? 

DME sends documentation to: 

 MDCH Program Review Division 

 PO Box 30170 

 Lansing, MI 48909  or  

 Fax: (517) 335-0075 

For Prior authorization or MSA-1656 questions
 1-800-622-0276 
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MSA-1656 VS. MDS 
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MSA-1656 Vs. MDS 

No DME, not 
Within their scope of practice 
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MSA-1656 Vs. MDS 

Preferences outside 
facility  
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MSA-1656 vs. MDS 

MDS Sect. G 
All of this section 

MDS Sect. G 
example 
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MSA-1656 Vs. MDS 

MDS Section O if 
Any therapies were  
performed 
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MSA-1656 Vs. MDS 
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MSA-1656 Vs. MDS 
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MSA-1656 Vs. MDS 

If the resident also needs custom seating, power wheelchair w/ add-ons or manual wheelchair 
with custom seating complete Addendum A. If not send the MSA-1656, the MDS, last two 
months of nursing notes and the Plan of Care to the Durable Medical Equipment provider to 
send in with the Prior Authorization form. 
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ADDENDUM A 
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Addendum A 

Complete this form if the resident needs: 

• A manual wheelchair with custom seating or  

• A power wheelchair and/or 

• Custom seating or 

• The person needs a replacement of one of the 
above. 
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Addendum A 
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Addendum A 
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Addendum A 

Make sure to fill out all 
areas. 
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Addendum A 
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Addendum A 

The medical reason must be provided for all accessories and add-ons 
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Addendum A  
Custom Seating 
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Addendum A 
Custom Seating 
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Addendum A 

This must be filled out.  
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Addendum A 

If the MSA-1656 was completed, send it & the entire MDS, last two months of 
Nursing notes, the most recent plan of care to the DME. The DME will send all with the  
Prior Authorization request.  If the MSA-1656 was not needed (i.e. no significant 
Medical/functional changes in the resident’s status, just needs a replacement, only 
Send Addendum A, the entire MDS, last two months of nursing notes, most recent plan of 
care to the DME provider to send in with the prior authorization request. 



 

 

QUESTIONS??? 
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